DISCUSSION
In the United States, 5000 to 20,000 caustic ingestions occur annually (1, 2) . Primarily observed in children, a minority are encountered in the adult population and are often intentional. There are no reported cases of caustic ingestions secondary to Mg citrate, a weak base, in the medical literature. However, a search of the grey literature identified two personal accounts on public forums of 'inflamed esophagus' and 'burned esophagus' after ingestion of undiluted Mg citrate powder. ©2014 Pulsus Group Inc. All rights reserved 
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Acidic ingestions cause a coagulative necrosis leading to eschar formation (2, 3) . Alkali ingestions cause liquefactive necrosis, submucosal vascular thrombosis and transmural injury (2, 3) . Between the third week and several months after ingestion, scar retraction and stricture formation occur. An increase in gastroesophogeal reflux from altered sphincter pressure exacerbates stricture formation (3). The quantity ingested, pH of substance, duration of exposure and physical state of the product predict severity of disease (2, 3) . Acute complications include mucosal injury, fistulae, perforation, mediastinitis and peritonitis, which, in rare cases, lead to death (2) (3) (4) . Long-term complications include esophageal stricture, pyloric stenosis and esophageal squamous cell carcinoma.
Endoscopy should be performed within 24 h to assess severity of damage and prognosis; symptoms and examination are not reliable (2) (3) (4) . Procedure-related perforation in early endoscopy is rare (3). The Zargar endoscopic classification is used to grade caustic mucosal injuries (Table 1) (4). Grades 0 to 2A have a good prognosis, with low likelihood of stricture formation (2) (3) (4) . Grades 2B to 3A have a very high likelihood of stricture development (70% to 100%) (2) (3) (4) . Grade 3B is associated with increased mortality and the need for surgery (2) (3) (4) .
Animal studies have demonstrated benefit from steroids for prevention of stricture formation; however, human studies are inconclusive and use is only considered in grade 3 injuries (2,3). Concomitant prophylactic antibiotics are recommended when treating with steroids (3). Intraluminal stents may be helpful in preventing stricture formation (3) . Treatment with antacids to prevent acceleration of stricture formation by any potential reflux is recommended, although evidence is limited (3). Treatment of developed strictures includes dilation and, potentially, surgery (3).
In our case, the stent was placed early; however, it failed due to repeated migration. Repeated dilations due to recurrent stricture formation also failed and, ultimately, the patient required surgical intervention. Our case is unique because it describes a severe esophageal stricture due to Mg citrate ingestion that was previously unreported. The patient was not made aware of the potential risks before consuming this product, nor was it listed on the product monograph. Patients should be educated about the potential for side effects from natural supplements.
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